Over a three year period (1 July 1986 suggesting that the cause is related to environmental factors.
The incidence of oesophageal cancer in the United States is low. The age standardised incidence rates/100 000 per year are 6-0 in men and 1-6 in women.' The age standardised incidence rates in Europe are 7-1 in men and 1 -0 in women.2 These data are by no means representative of the incidence rates for this disease throughout the world. High incidence rates for oesophageal cancer have been reported from the Caspian littoral of Iran, the Henan and Shanxi provinces of China, and in the Homeland state of Transkei in South Africa.-5 Each of these areas has regional peculiarities that are probably of aetiological importance.
Gastric cancer is the sixth most common cause of cancer death in the United States, but although it still remains a major health problem there, the number of deaths from this disease have decreased considerably in both men and women over the past 40 years. 6 In contrast, the incidence rate is high in Japan and Chile. 7 Migrants from high to low incidence countries show a significant decrease in disease occurrence suggesting that the cause is related to environmental factors.
It has been suggested from clinical experience that oesophageal and gastric cancer are very prevalent in Kashmir but there are no population based data available on incidence. The present study was conducted to determine the incidence of oesophageal and gastric cancer in Kashmir.
Methods

DEMOGRAPHY OF KASHMIR
Kashmir is one of the three provinces (Kashmir, Jammu, and Ladakh) of the Jammu and Kashmir State (India). Kashmir The various formulas used to calculate the incidence of oesophageal and gastric cancer were as follows'0:
(1) The crude incidence rate (CR) was defined One patient had simultaneous gastric adenocarcinoma and ampullary adenocarcinoma. The mean (SD) ages of occurrence for oesophageal cancer and gastric cancer were 52* 0(5* 5) years and 55 0 (7 5) years respectively. The male to female ratio for oesophageal cancer was 1-5:1 and that for gastric cancer was 4*7:1. Oesophageal cancer was of the squamous cell variety in 1293 (85 3%) patients, adenocarcinoma in 220 (14-6%), and leiomyosarcoma in two. Oesophageal tumours in which histology showed adenocarcinoma were limited to the oesophageal lumen and had not affected the cardia or fundal region of stomach. tData from the present study.
oesophageal cancer in women in Kashmir did not show a correspondingly high regional variation. A regional variation similar to that for oesophageal cancer was observed for gastric cancer in men from Kashmir. The prevalence of gastric cancer in high risk areas has not shown such wide variations.
In regions of the world with high incidences of oesophageal and gastric cancer, extensive studies have failed to identify specific aetiological factors. These studies have, however, strengthened the view that food habits and lifestyle are closely associated with a high incidence of oesophagogastric cancer.3`59 12 In Kashmir, the most important specific food habit is consumption of large quantities of hot salted tea. The use of sodium bicarbonate at the time of boiling the tea leaves and the further addition of common salt to the prepared tea cause one to suspect that the tea does more than cause thermal injury to oesophageal epithelium. Common salt (Nacl) is a well known irritant ofgastric epithelium and has been considered a risk factor for gastric cancer. 4 Another specific dietary habit in Kashmir is the practice of drying raw food stuffs in open sun under humid conditions.9 These foods contained significant amounts of N-nitroso compounds. '5 In addition, analytical studies of other Kashmiri foods indicate the possibility of substantial exposure to N-nitroso compounds, from exogenous as well as endogenous dietary sources. 16 The dietary items containing substantial amounts of N-nitroso compounds include: salt tea, dried fish, vegetables especially Brassica olerecea (haak), red chillies, and spice cake (wur).1' In addition, salt tea showed the formation of high amounts of N-nitrosopipe-colic acid with several unidentified non-volatile N-nitroso compounds on nitrosation of tea extracts under conditions simulating the fasting human stomach. 18 Perhaps the area of the world with the highest incidence ofoesophageal cancer is in Iran and the Soviet Union around the Caspian Sea (Table V) gastric cancer is prevalent in high risk areas and is considered to be caused by environmental factors. A significant number of patients had simultaneous oesophageal and gastric carcinoma. This points to the fact that the population is exposed to such carcinogens which predispose to both esophageal as well as gastric cancer.
The incidence of oesophagogastric cancer in Further studies are needed to find a correlation between various possible aetiological factors and the occurrence of these cancers.
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